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To help us plan your placements more effectively for the next academic year, please supply the following information to the office of Placements & Workbased Learning. Please complete all sections.  
	INFORMATION REQUIRED:
	RESPONSES:

	Full Name
	

	Date of Birth
	

	Course of Study e.g. Adult Nursing, Social work etc.
	

	Term time address if known – please indicate if planning to stay in Halls or Nurses Home accommodation
	

	GP Practice name and locality e.g. Abington Medical Centre, Northampton
	

	If you don’t have a local GP, are you planning on registering with the university GP?
	

	Have you ever worked in a Health or Social Care setting in the last two years?  If yes, please state your job title and where you work, including ward/area name
	

	Do you have any relatives who currently work in a Health or Social setting within Northamptonshire, Leicestershire, Bedfordshire or Buckinghamshire? If yes, please confirm where they work.
	

	Have you been seconded from your current NHS role to undertake your course? 
	 

	Will you be using a car to travel to placements? If yes, please be advised that you require Business Class Insurance to use your car for placement.
	


Once completed, please return your form by post to the address below, or alternatively, please send your form by email to healthplacements@northampton.ac.uk 
Placements & Workbased Learning Office 
Student Centre (SC205) 
Park Campus
The University of Northampton
Boughton Green Road
Northampton
NN2 7AL
If you have any queries regarding the completion of this form, please contact us at our email address given above. 
We look forward to welcoming you in September. 
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